STATE OF CALIFORKIA =~ HEALTH ARD WELFARE AGENCY ROMNALD AELGAN, Govern. |

DEPARTHMENT OF BENEFIT PAYMENTS
744 P Street, Sacramento, CA 925814

December 12, 1974

ALL~COUNTY LETTER WG. 7h=263

. TO: WELFARE PYSCAL CFPICERS
AUDITOR-CONTROLLERS
COUNTY TREASURERS

SUBJECT: ADMENISTRATIVE ADVANCING AND CASH CLAIMS

REFERENCE:

At the request of those CWDA - Fiscal Committee members attending the November
1974 meeting, attached for general information is a copy of the briefing
schedule presented. The schedule outlines the Departwent®s advancing and
cash claiming proceass for the Administrative Welfare claims.

Should you need additional information or have any guestions, please contact
Bob Lyon at (916} 445-0686,

Attachments

ce:  CWLDA

GEN 654 (2/74)



ADVANCING ADMINISTRATION

How estimates are determined:
(assume we are estimating for January/March)

1.

2-

Administrative Expenditure for July/September will be used as
basfs for estimate.

Compute average percentage change of expenditures for the
corresponding quarterly period for the past two years {trend
analysis), i.e.,

July/September 1972 $¥OO‘> 110%
January/March 1973 $110

July/September 1973 $115 ;>
January/March 1974 $130

—
]
&8

|

Average 111%

Apply percentage to Base Quarter's Expenditure, i.e.,

Base Expenditures $150
1.11
5167

Compute current month's needs by dividing by three {monthly in
quarter), l.e.,

$167 + 3 = $56

Distribute estimate to counties on basis of base expenditures,

County A 5312 = 48 X 56 = $§27
B $8 = ,32 X 56 = G5i8

C §5 = 20 X 56 = §11

$35 T.00 356

Analyze previous estimates (county by county) to approved/audited
expenditures to determine over/under advances in previous period.

County A: July/September Estimate  $ik
Actual Expenditures for
July/September _st2
Amount to be Adjusted (8§ 23

Apply adjustment to January Estimate to arrive at the amount to
be advanced

County A: January Estimate 5§27

Adjustment g )
January Advance 25




The Cash Claim Process
(Administrative Claims)

(///;ounty Weifare

Departments -

—

DBP's
Claims Audits
and Controls

./

DBPts

State Controller

County
Ny Treasurer

Within 70 days on
flow basis

Within 10 days
on flow basis

Within 5 days
on flow basis

i day




Program

WiN

Homamaker

CPS

Gut of Home Care

Adult (Carry Over)

B. H. Licensing

Nonassistance Food
Stamps

SSt/5sP

State Adult Programs

Responsible Relative

Emergency Loan

Adoptions

Administrative Cash Claims
Programs

Funding

State
State
Federal
Federal
Federal
State
Federal
State
Federal
State
State
State
State

Agencz

EDD

bDOH

HEW = SRS
SSA

HEW - SRS
DOoH

LUSDA

DapP

SSA

HE

DEP

DBP

DOH




